2009 ELECTION CYCLE Delbert Hosemann

SOS-ME SECRETARY OF STATE
Candidate and Pohtlcal Committees’
REPORT OF RECEIPTS AND DISBURSEMENTS
Candidate’s Name O@mm.oa_ %:”m"‘ ' i D;ETE F L E
Full Address 797 Kova [)s Biomondbed ms 39523 Jq
Telephone S8 ~ 86 T-beo S (Fax) _AA% 495 -6419 |
E-mail_fsr0400 Q) | ,M;gﬁ%gﬁm,;  Com -

Office Soughtﬂmﬁ_ﬁf_ﬂmmiaﬁﬁtj Dm,‘é ?‘f Political Party ﬁ;;p,,/r&@h

D Check here if above is different from previous report

TYPE OF REPORT

v January 29, 2010 Annual Report (January 1, 2009, through December 31, 2009)............... All Candidates and
s Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (iii).

(3) The municipal clerk must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls

on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working day
before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) This Period Calendar
year-to-date
Total amount of contributions $ P $
] 9250, ¢ 200,06 X/50.6¢
Total amount of disbursements . - $ $ Y
0?‘1/(} 5 50 /47, 56 ?51’3_66
Total amount of cash on hand % ,Q 2 5/ 56
I certify that I have exammed thfs report and to the best of my knowledge and belief it is true, accurate, and complete.
| {a_r —'V 4 V*uﬂ, {/\‘?’.\/‘*—— ;,Z/_ijf jC /
Slgnature of Candidate I Date /

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.

Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1.Candidates for statewide, state district, multi-county and all legislative offices should return form to

Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or
601-576-2819.

2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.
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Name of Candidate or Committee

Reporting period {)Jo, 09

ITEMIZED DISBURSE

)
g

Fage

T

through i 3/A

MENTS

A. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

/‘Mmr&l rzﬂ BLkQ.J—/ yﬁuﬂ’ﬂ

Mailing Address

Date

Amount of each

P
| 0Kt 0
(0£/1810% /000 o0
City, State, Zip Code i $
S PPN LI
Purposa of Disbursement (Optional) | Aggregate $
L . o, | Year-to-date /060,00
|
|

B. Fulhname
JZEQLL ,U-aBi (‘?Jw'

| (Mo., Day, Year)

disbursement this period

Mailing Address

071/ 109 430 so
City, State, th Code p 5 / / b a =
Rpwi IS e ——
Purpose of-blsbursement (Optional)’ Aggregate $

Adp Jo

Year-to-date

Y30 54

L v j?)-fm//ﬂ Mﬁ,?fimﬂm

Al meicam (ﬁom»w.,

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

J01 /91 69

?75: ‘0&

City, State, Zip Code
[u‘

Purpose of Disbursement (Optjonal)

Aggregate
Year-to-date

7754

D. Full na

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

P e L $
City, State, Zip Code $
e s
Purpose of Disbursement (Optional) : Aggregate 3
Year-to-date
E. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

5

W S
City, State, Zip Code 3
S S
Purpose of Disbursement (Optional}) | Aggregate $
i Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

3
S
City, State, Zip Code $
N W A
Purpose of Disbursement (Optional)
| Aggregate $

Year-to-date

5504-06




Name of Candidate or Committee

Reporting period {] i l 09 through

f1)'&f/ﬂ~¥

Page

of 9

: /a}wmdfo

ITEMIZED RECEIPTS

A.Source: [ Corporation UOPAC 0OlIndividual 0O Loan

Date

Amount of each

receipt
0O Other (please specify) (Mo., Day, Year) this peﬁod
L ﬂ/‘JZl sl /a,aﬂl. 97114104 X50,0¢

Mailing Address. ) / / $
20) Wodh . Sw  Jukgo e
City, State, Zip Code ______ / / $
Closrelamd, [NV 372494 e
Name of Employer (Required) / / $
Occupation (Required) Aggregate

year—to-date

’ A£50, 06

B. Source: ([ Corporation @ PAC [ Individual 0O Loan

Amount of each

Date
receipt
0 Other (please specify) {Me:, Bay, Year) this pilfiod
Full n ‘ | %
1 0! -
L s, 1_0!1_7‘/!_1 900,00
Mailing Address $
g ! !
Po, Bax 1360 —
City, State, Zip Code g
. . ! /
. Mns 39568 e il el
Name of EmployerRequired) S
vl
Occupation (Required) . Aggregate S .
i year—to-date ’j/o 0,00
C.Source: [@ Corporation [ PAC O Individual O Loan ! Amount of each
i Date ;
O Other (please specify) (Mo., Day, Year) th:-sei}‘i:fi;d
Full name i ' ' } 5
o) m}’m,u U/jz;%,m LLc |2 100109 |° 544 60
Mailing Ad ess !
/05 Tfmmupm’b /Oﬁw-r /fmﬂ JAGE | e ——
City, State, Zip Code d 5 3
/ /
Doz X 7553 5‘ ||t
Name of Employer (Required) [ [3
A T
Occupation (Required) : Aggregate $
| year—to-date 5 30,00
D. Source: Corporation [0 PAC 0O Individual 0O Loan : 5 Amount of each
ate 4
O Other (please specify) h AR, Bay, Yeai) thirse(;)en;ﬂfad

Full na
l"? e 49/}1;[@

162107

S 400,00

Mailin#d%(ess

City, St Zip Code_
Ve COndoane, LA Yoisg |
Name of Employer (Required) f
' S i
Occupation (Required) Aggregate

year—to-date

: fé‘(}‘ 6¢

$504-05
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Name of Candidate or Committee
Reporting period .Im through __/)(3i/s 9

A Source: Dl Corporation 0O PAC Olndividual OLloan Date Amount of each
(Mo., Day, Year) recelpt
0 Other (please specify) - . . " i this period
Full name y) -1 $
1A/ 109 -
NS wamtcm ﬂm Hopme. 8 4z, 2 — 300 .06
Mailing Address f / $
[oa 9 N wmi' Jz o naincs
City, State, Zip Code / / $
fochem, MS 39325 alloncihey
Name ¢f Employer (Required) $
Occupation (Required) Aggregate $
year-to-date
B. Source: 0 Corporation 0O PAC 0O Individual O Loan Date Amount of each
rece
0 Other (please specify) (Mo., Day, Year) this pehr)it':d
Full name I $
Mailing Address
anne I
City, State, Zip Code / ; $
Name of Employer (Required) / I $
Occupation {Required) Aggregate $
year-to-date
C.Source: [1Corporation 0O PAC O Individual O Loan o Amount of each
i
11 Other (please specify) (Mo, Day, Year) thr;c:el?itod
Full name 0 $
‘Mailing Address I $
City, State, Zip Code | / $
Name of Employer (Required) ! / $
Occupation (Required) Aggregate $
year-to-date
D. Source: [l Corporation 0 PAC 0O Individual 0O Loan Date Amount of each
recei
0 Other (please specify) (Mo., Day, Year) this peti"i:)d
Full name __,_. I $
Mailing Address N $
City, State, Zip Code N $
Name of Employer (Required) $
Occupation (Required) Aggregate [3
year-to-date




